AZ210000326330

(Requestor's Name)

AL

wmw 600364367276

(City/State/Zip/Phone #)

[] pckwr [ war [] man

o187 -=010TE--023 #2500
(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status N
x o=
ey ek
—_ ke

Special Instructions to Filing Officer: -
o
s .
2
r - .
~Ny F

-

Office Use Only




TO: Registration Section
Division of Corporations

Harrison Station, LLC
SUBJECT:

COVER LETTER

mvame of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

RBarbara A. Lubin

Harrison Station, LI.C

Name of Person

1124 Jenks Ave

Firm/Company

Panama City. FL 32401

Address

blubinmd@umail.com

City/Stare and Zip Code

E-mail address; (o be used for futire annual report notification}

For further informaiion concerning this matter, please call:

Burbara A. Lubin

830 §14-0785
at ( )

Namwe ef Person

Enclused is a check for the tollowing amount:

= 52500 Filing Fee 01 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Number

O £55.00 Filing Fee &
Certified Copy
{additional cupy is enclosed)

[ 560.00 Filing Fee,
Cernficate of Status &
Certified Copy

{additicnal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO L B
ARTICLES OF ORGANIZATION, -, /o

OF s oY :..': e LAY
JUNAY P PH 32

HARRISON STATION, LLC

{Name of the Limited Liability Company as it now appears on our records.)
iA Florida Limited Liability Company)

I'he Articles of Organization for this Limited Liability Company were hled on 0171172021 and assigned

- . ‘) "} bl |
Florida document number 21000026330

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC" or the abbreviation “L.L.C."

‘ - " e 24 Jenks Ave
Enter new principal offices address, if applicable: 1124 Jenks Ave

(Principal office uddress MUST BE A STREET ADDRESS)

Panama Ciry, F1. 32401

- . oy - 2 *nks .
Enter new mailing address, it applicable; P124 Jenks Ave

(Mailing address MAY BE A POST OFFICE BOX)

Panama City, FIL 32401

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

. - 74 fenke Auv
New Registered Office Address: 1124 Jenks Ave

Futer Flovida street address

2 I ; 27
Panama City Florida 32301
Cin 2ip Code

New Reyistered Agent's Sivnature, it changing Resistered Apenl:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwres velative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position ax registered agent us provided for in Chapter 603, F.S. Or. if this docinent is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm that the fimited liabitity
company has been notified in writing of this change.

[F Changing Registered Apent, Signature of New Registered Apemt




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager Lo Ky
AMBR = Authorized Member . e

Title Name Address 21 HAY T Pe 3 l"21'\';10 of Action

MGR ELMORE, TYSON 2833 TRANSMITTER ROAD
Oadd

PANAMA CITY, FL 32404
= Remove

O Change

OlAdd

ORemaove

S Change

Cladd

O Remaove

CIChange

CJAadd

CiRemove

O Change

Cladd

JRemove

T Change

CIadd

ORemove

CiChange




. [

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.). NI

Cliunge Address for Manager. Barbara A, Lubin to: 1124 Jenks Avenue, Panama City. FL 3240]. .~ .7

¥ 3 L7
Change Address for Manager, Michael McRorie to: 1124 Jenks Avenue, Panama City. FL 3240 21 MAY 1T PR

/127202
E. Effcctive date, if other than the date of filing: 21212021 (optional)
{Ian eifective dine is listed. the dite must he specitic and cannot be prior 1o date of filing or more than 90 days after filing) Pursuant o 605.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applivable stautory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's records.

H the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earticr ofr (b)  The 90t day atter the
record s fifed,

Dated cQ/ /= , . . %
Pk 7 L

Signdture 8t'a member or authorized reprefentative of 2 member

Barbara A. Lubin

Typed or printed nane of signee



